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CHAPTER I • 
INTRODUCTION 
The treatment of mothers in a child guidance clinic 
1
'1 . might appear to be a contradiction of terms. Parents come 
I 
I 
to child guidance clinics through the avenue of their 
I child's problem, not directly for treatment themselves. 
Madeline Moore says that 11 treatment of mothers must be 
planned in accordance with the principle of parsimony, for 
••• intensive and prolonged ~reatment of each mother is 
impossible and probably unwise." She feels that _we unduly 
increase our problem when, because we recognize other 
l1 difficulties in her personality, we ignore the fact that 
I 
I' 
It 
the mother has worked out adjustments in her life situation 
. 
which we may unnecessarily disturb by extending the area of 
our treatment.1 
Percival Symonds says, "to be at all effective, 
therapy cannot be confined to a given area." He states 
that personality is not broken up into segments and prob-
1 Madeline Moore, "The Treatment of Maternal Atti-
tude a in Problems of Guidance, tt American Journal of Ortho-
psychiatr~, 3:113, April, 1933. 
: 
lems are not confined within water tight compartments, and 
if the attitudes of a parent with regard to a. child are to 
be changed it may be necessary to let the inquiry extend 
over many phases and aspects of the pa.rent 1 s life and 
0 interest • .::: 
At the beginning of the child guidance movement it was I 
recognized that for any modification of the child's beha.v- II 
ior the parents must be treated. Early attempts at manipu-
lating the parents showed little result. Treatment of the 
parents was soon recognized aB an integral part of the 
therapeutic process. Although it is recognized that both 
parents should be brought into the treatment process, it is 1 
usually the mother who is required to participate in treat-
ment at the p~esent time.3 
The purpose of this , ~tudy is to examine the treatment , 
process of a small segment of mothers whose children pre-
sented problems of aggressive behavior. There are two 
major emphases in this examination. An attempt will be I 
ma.de to determine how and to what extent these mothers were I, 
helped, and to determine the bearing which their being 
helped,or not hel9ed, had on their children's situation. 
2 Percival M. Symonds, The Dynamics of Parent Child 
Relationship, p. 149. 
3 Gordon Hamil ton, Psychotherapy in Child Guidance, j 
P• 282 • 
2 
This second emphasis will be considered only in regard to 
the mother-child relationship and the continuance of treat -
1 
ment. No study of the children's treatment will be made 
as it would be beyond the scope of this mother-centered 
thesis. 
The questions which this thesis will attempt to answer 
in relation to the cases studied are as follows: 
1. To what extent can these mothers be helped by case 
work therapy in a child guidance setting? 
2. Wha.t are some of the difficulties encountered in 
the treatment of these mothers? 
3. What are some of the me.ternal a ttl tudes which point 
up the quality of the mother-child relationship; is there 
a relationship between these and the degree of help the 
mothers are able to accept? 
4. Is there a relationship between a mother's being 
helped \vi th her own problems and an improvement in the 
mother-child relationship? 
5. Is there a relationship between a mother's being 
helped with her o\'m problems and the child's remaining in 
treatment? 
SCOPE AND METHOD 
This investigation was based on ten cases treated at 
the Judge Baker Guidance Center. The intake book and 
closed record file for a. three year period from December, 
II 
3 
II 
,, 
II 
II 
1947 through December, 1950 were examined. The study was 
limited to children referred by their mothers for aggressive 
behavior in the home which included negativism, temper 
· tantrums, jealousy, sibling rivalry , uncontrollable be-
ha.vior, defiance, and stubbornness. It was felt that in 
these cases the dieturbance of the mother-child relation-
ship would be clearly hi ghlighted. Only closed cases were 
used. A further criterion limiting the scope of the study 
was that a minimum of ten interviews between the mother and l 
social worker was considered necessary in order to answer 
the questions posed. No differentiation wae made as to 
sex, nor was any age limit imposed. Only ten cases met 
the e.bove requirements • . 
A schedule to be used in the ca£ e studies (eee ap-
pendix) was formulated in order to develop answers to the 
questions posed. The individua.l cas e record was studied 
in its relation to the purpose of thie etudy, and the 
material was abstracted accordingly. The m8_terial thus 
abstracted was interpreted on the basis of evaluative 
statements by cae e workers and/or psychiatrists which 
appeared in the record. The writer also reviewed litera-
ture about aggreesive children, ma.ternal att itudes, mother- j 
child relationships, and the trea tment of parents in ch~ld ' 
guidance clinics. II 
II 
4 
LIMITATIONS 
The criteria for selection limited the number of caees 
which could be used, a.nd ten cases appears to be a. rather 
small number in view of the nature of this study, but this 
is a qua.li tative, rather than a. quantitative approach. 
Further limitations are imposed because of the fact that 
the ma.terial conta.ined in the caBe records is intended 
primarily for diagnostic and treatment purposes rather than: I 
for research or for the purpose of this study. No attempt 
was made to evaluate the treatment skill of the worker as 
this would have been beyond the e.cope of t his study, but 
this must be recognized as a limitation in terms of the 
treatability of these mothers. 
Since the writer is dealing with attitudes expressed 
by the mother a.nd seen by the clinical staff involved in 
the case, this subjectivity must be considered as a limita-
tion. The writer's subjectivity enters the picture in re-
lation to what she coneiders important when abstracting 
case records. 
THE AGENCY 
As the na.me implies, when the Judge Ba.ker Foundation 
was first established in 1917, it was an extension of the 
B'oston Juvenile Court. The first judge of the Juvenile 
Court, Judge Harvey H. Baker, in 1911 made a. recommendation 
for "the establishment of a. small full-time clinic for the 
II 
I 
5 
intensive study of b~ffling ca ses." 4 The great impetus for 
the establishment of the Judge Balcer Foundation came after 
his death. A number of Boston's citizens were interested 
in the prospect between the years 1911-1915, and in 1915 
Judge Frederick Cabot, successor to Judge Baker, lent the 
enterprise his ~upport. In two years sufficient money was 
obtained and the foundation was incorporated with Judge 
Frederick Pickering Cabot as the first president •. 
Early cases were mainly diagnostic studies for the 
juvenile court with recommendations made in light of the 
findings. Little treatment was done. The main focus was 
on recording histories, with interviews with children and 
a follow-up study by a social worker. In the mid-twenties 
pre s sure from social agencies resulted in the clinic taking 
difficult cases from the a gencies for diagnostic evaluation j 
and recommendation. 
By 1936, the clinic was financially able to expand the ! 
social service department, dividing it into two divisions., 
diagnostic and treatment. With this c hange, there 'lias a 
change in emphasis and it was decided tha. t the child and 11 
his parents would be treated by one agency, and the team of 
psychiatrist, social worker and psychologist would co-
ordinate their roles in the diagnosis and treatment of the 
4 The Story of Twenty-Five Years - 1917-1942, 
Juage Baker Guidance Center, p. x. 
I! 
6 
child and his environment. In 1933, the clinic took its 
present title. 
Today emphasis in study and trea tment is placed on 
interpersonal relationships within the family group and all 
scientific knowledge of medicine, psychiatry, psychology 
and psychia tric social work is brought to bear in the solv-
ing of problems that arise from grou p liv i ng . 
The clinic through the years he.s become a training , 
tea.ching and research center, ehe.r pening its prime.ry goal 
tha t was originally stated by Frederick P. Cabot .• 
To free the growing individual from crippling 
mental and emotional handicaps, to discover 
talents, aid disabilities and release poten-
tialities, to check unfortunate beginnings of 
delinquency a.nd crime, to foster valuable 
attitudes, interests and behavior in pers onal 
and socia l life - these are the ~eneral pur-
poses of the Judge Baker Clinic.:? -
5 Ibid • . , p.x • . 
., 
7 
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CHAPTER II 
THEORETICAL DISCUSS ION OF MOTHER-CHILD RELATIONSHIPS 
A1TD HATER!~AL ATTITUDES 
It is a general agreement that "the destiny of an 
individual rests in the hands of the mother (or mother-
substitute) ••• social forces operating on the infant 
affect his entire life."6 Idealization of motherhood, which! 
is a pa.rt of American culture, has clouded recognition of 
the f a ct that quite often this individua.l who is in such 
intimate relation to the child may be too immature and 
frustrated herself to assume such responsibility. The 
relationship between the mother and child cannot b e over-
emphasized. Beginning at birth, the mother supplies all 
his bodily needs, dispenses comfort and relieves tension. 
II 
1 At first, the mother is the child's whole environment and, 
therefore, influences him gr eatly. Spoiling during these 
early years may be less dangerous t han rejection and coer-
1 
ij cion, but it does. not prepare the child to meet others in 
II his environment who are les.s indulgent. A very important 
aspect of the mother-child relationship is the fact that 
she, because of her own experiences in life, has built up 
certain emotional reactions towards specific experiences. 
II 6 David Levy, M.D., Maternal Over-Protection, p.4. 
II 
8' 
One's attitudes are determined by all the factors in a 
1 person's life and each experience leaves a trace upon the 
" personality. A mother's attitude is greatly affected by 
her relationship with her own parents and with other f a ctors, 
in the environment. It is not surprising therefore, that 
early attempts to manipulate parents of children seen in 
I child guidance centers met with little success. I 
II 
II 
II 
II 
I' 
Dr. Kenworthy has se.id that in the background of I 
parental growth we find evidence of unhappy childhood rela.-
tionships which become reflected in the handling of the 
child even without the knowledge or consent of the parents.7 
Glueck h~t s also pointed up the significa.nce of ee.rly rela.-
I 
I 
tionshipe of the pa.rent and sta tee that every parent brings I, 
:' into parental relationships attitudes relating to his own 
pa.st which are deeply engraved. Attitudes to his own child-1 
hood, to his brothers and sisters, and particularly to his 
pa rents, which interfere with such 1t1isdom a.s he may have 
8 
concerning the parent-child relationship. 
II Mothers who are followin g their own up-bringings are 
constantly .seen in child guidance clinics. Some of these 
7 Marion E. Kenworthy, M.D., "From Childhood to 
Youth," Concerning Parents, p. 128. 
8 Bernard Glueck, "The Significance of Parental 
Attitudes," Mental Hygiene, 12:128, October, 1928. 
do 
II 
'l 
I 
lo 
1, 
I 
II 
I 
,, 
this consciously and deliberately; others, although trying 
to break away from this pattern, show vestiges of the rela-
tionship which they had with their own parents. Some will 
frankly admit tha. t their reaction towa.rd their child is 
because they do not widh him to grow up as they did. 
Most of the problems of childhood are con-
ditioned by the behavior of adults, the 
children's behavior being but a response 
to the stimuli they received from their 
home setting .9 
The parents' experience, their attitudes and beha.vior 
influence the chars.cter a.nd behavior of the children. The 
children, in turn, carry over these same attitudes into 
II their later lives, in their marital adjustments and in their !! 
" relations with their own children. A vicious circle is 
created, and direct blame for the child's maladjustment 
cannot be attached to the parents, for they themselves are 
victims of earlier influences under which they grew up. 
Allen describes an attitude as: 
••• an ext ernalization of one's own feel-
ings. It is the way one reacts to the situa-
tion and to people, and the way one relates 
himself to the outside world. An attitude 
is understandable in the same terms as any 
other form of behavior. It serves a defi-
9 J.C. Flugel, The Psycho-Analytic Study of the 
Family, P• 5· 
10 
11 
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I 
~ 
II nite purpose, it has a genetic backgroun~ and ha,s a. definite reason for existence. 0 
It is the parents' a.tti tude ra.ther than any of their 
conscious acts which is responsible for the development of 
the child's character and personality. It is the parents' 
a. tti tude tha.t points up and colors the parent-child rela-
1 tionship. 
Within the differing philosophies of approa ching the 
There are many factors which make up the dispersel of 
pa.renta l attitudes and feelings. According to Symonds, the 
sex of the child may be an important f a ctor as parents 
displace love or hate onto a boy or girl according to 
whether these f eelings in the pa rents represent conflicts 
towa rds their own pa rents or towards their siblinge of the 
same or opposite sex. He feels tha t age, too, is a factor, 
and tha t feelings toward a child a t birth may change within 
a. few weeks, may be steady during childhood but change 
10 Frederick H. Allen, "Tteatment of Maternal Atti-
tudes," Discussion of paper by I-iadeline !l~oore, American 
Journa.l £f. Orthopsychiatry, 3:124, April, 1933· 
I 
I 
II 
when the child turns towards adolescence. 
Becau s e a · parent has shown overindulgence or rejection 
when a child wa s young is no reason for thinking tha t this 
attitude is a permanent one. According to Symonds, 
One must look for the effects of parental 
attitude on a child at the time the atti-
tude is expressed and not at some later 
time when these pa rticule.r feelings have 
perha.£1 shifted and taken a different 
turn •. 
The study of parent-child rela tionships and attitudes 
1 
is diff icult on account of the subtlety with which parental ~ 
attitudes are expressed. For the observing world, the 
parent frequently finds it neces sary to be thought a good 
parent and this colors what the pa.rent may express or the 
manner in which the parent behaves in clinic contact. 
Although too much credence cannot be pla ced on state-
mente parents make regarding their a ttitude and fe elings 
toward a child, to an a cute observ er the parent is almost 
certain to betray his real feelings in indirect, but none 
t he less telling ivays •12 Through these observations it i s 
possible to classify mother-child relationships with the 
understanding that no pure rela tionship exists, but the.t 
one tone may appear as the dominant one. 
ll Symonds, ££• cit., p. 9. 
12 Ibid., P• 10. 
II 
12 
Certain patterns of nega tive me.ternal attitudes are 
described in the literature. Most prominent of these a re 
rejection, over-protection, and ma rked ambivalence. Since 
these categories will help in understanding the cases pre-
sented, a brief description of each category is of value. 
A rejecting mother is one who is unable or unwilling 
to accept her child. Her behavior towards the child is 
such that "she consciously or unconsciously has a desire 
jl to be free from the child and considers it a. burden."l3 
Ivia.ternal rejection is believed to be the grea test contribu-
tor to the production of behavior a.nd attitude deviations 1! 
in the child. The great hostility which rejection incurs 
often does not find sufficient outlets due to i mmaturity of 1 
the ego e_nd its lack of defenses. Repression may have to 11 
be resorted to a.nd vl e frequently find wi thdra.wn and inhibi t l 
ed children of rejecting mothers. Another possibility is 
that the child will give vent to his rage and will become 
a beha.vior problem in order to attra.ct the attention that 
he feels is due him, and this i s mo r e satisfactory than not 
I 
getting any attention. I 
I 
I 
13 Iv1a.rge.ret Figge, "Some Factors in the Etiology of 
1 Maternal Rejection," Smith College Studies in Socia.l Work, 
,, 2:237, March, 1932. 
I ~ 
13 
Parents can show b.ostili ty to a. child. in numerous v1ays •1 
' According to Symonds, "one of the most serious of these is 
to neglect the child."1 4 Such neglect can go all the way 
from tota l disavowal of the parent's · responsibility, to 
more subtle expression of neglect as when she is careles s 
about his clothing, hea.l th, or tra.inine;. Seperation of 
the child from his parent is perhaps the most serious way 
in which neglect can be expre s sed. Other ways of expressin~ 
hostile rejection include denying the child, punishing and 
designed to hurt the ego or self-respect of the child, me.y 
actually have more disastrous effects on personality II 
~ development than the more open cuffings and beatings.15 ,, 
I 
There can be a variety of factors influencing parental 
rejection. Factors in the immedia te situation may include 
economic reasons, interference with activities of parents, 
1 ill health which mother may associa.te vii th pregnancy and 
jl child birth, a disparity between the fantasied baby and the 
actual one, the sex of the child, school failure, e.nd other 11 
14 Symonds,££· cit., p. 15. 
II 15 Ibid., pp. 15-22. 
I 
1: 
II 
14 
15 
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,, 
I 
fantasies and superstitions may cause e, parent to · reject a 
child. These factors can be used by the parents as ration-
alizations for adopting hostile attitudes. 
In practically every case, however, when 
a parent adopts a hostile attitude to-
wards a child thera are deep unconscious 
fa.ctors a.t work. It ie probably a fair 
generalization to assert . that in such 
instances the parent himself or herself 
ha.s had early deprivation or spoiling, 
in ther words, has suffered from emotion-
a.l insecurity in early life, and this 
returns as a. continuing evil il) the lives 
of the succeeding generation.lb 
An over-protective mother is "distinguished by pro-
longation of infant:ile ca.re ••• prevention of development 
of the child's independence and by either lack of or an 
excess of control over the child.nl7 Well intentioned and 
loving parents may be over-indulgent because their i mmaturi-
ty prevents them from making the necessary demand on the 
child. This kind of relationship is characterized by the 
worries the parent has for a child. The child's health, 
s a fety, menta l ability, ability to hold his own, inability 
to take responsibility, use of improper lane:,uage are common I 
anxieties these mothers have in relation to their child. 
16 Ibid • , n. - 24. 
-- ~ 
17 Christine B-runk, and others, 11Studies in Over-
protection and Rej~ction," Smith College Studies, 2:181, 
March, 1932. 
16 
/ 
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Some worry considerably because they have dif f iculty exa.ct-
1\ ing obedience from the child as though the c hild were 
suppos ed to be able to react positively and immediately to 
the most insignificant bidding. The main outcome of t hese 
expressions of over-protection by parents is the child's 
failure to grow up. He continues to depend on people, is 
unable to assert hims elf or exert himself, and is unable 
to mee t challenges. This ie the kind of child tha.t may be 
referred by his mother for aggressive beha.vior or nega tive-
ness which ie apparent to no one but the mother hers elf. 
The materna l a ttitude of over-protect-ion may spring 
from severa.l sources within the mother. It can be a 
II reaction-formation hiding repressed feelings of rejection 
provoked by unhappiness in other areas of life. Very 
frequently the mother has had an unha ppy childhood herself, 
and is compell ed to give her child a ll of the things she 
missed, thus reliving her life in a more s a tisfactory way. 
Sometimes she hopes to be able to rea lize her thwa.rted 
ambitions through the child. 
Ambivalence ie a f eeling of both love and he.te towa.rd 
a person at the same time. This is a universal phenomenon. 
and cannot be termed a n ega tive attitude except in instances J 
in which the swings from one feelin~ to the other are a 
" conspicuous part of the mother-child relationship. The 
, outstanding chare,cteristic of this parental a ttitude i s the 
I' 
II 
! 
inconsistency of the beha.v lor, a.l terna.ting between over-
protection or over-indulgence and hostility •. 
First the parent gives expression to feel-
ings of hate. Then guilt is aroused for 
being such a. bad pa.rent and there is an 
attempt to make reparation or atonement 
for the ill-temper by lavishing affection 
a.nd protection on the child. In such 
instances, the parent has not learned to 
show aggression without guilt, so that 
any form of discipline or correction of 
the child provokes anxiety. Such pa.rents 
have never !8arned to tolerate the:tr own 
aggression. 
The child subjected to this type of beha.vior is ex~r.,m r·-
tremely anxious anQ! may develop t\'ii tching , jerking , or 
other nervous habits •. It is believed that "anti-social 
characteristice a.nd tendencies toward delinquency are 
caused more by pa.rental ambivalence than by a.ny other fac-
tor.~'l9 
The ambivalent parent's unconscious attitude toward 
the child is one of hostility, but the parent is unable to 
accept this hostility and the conflict which results leads 
to feelings of guilt and unworthiness. Iviaking amends and 
overdoing the bu:sinese of being a good parent usually 
follows in order to a. tone for the guilt. When hostility 
is the basis for over-protection or over-indulgence it can 
18 Symonds, ££• cit., p. 90. 
l9 Ibid., p. 92. 
I' 
17 
I 
I 
ea.sily be recognized because of the extremes to which the 
' 20 
over-protection or 6ver-indulgence is carried. 
It was earlier pointed out that a.n a.tti tude serves a 
purpose and has a definite reason for being. If parental 
attitudes are to be treated in order to bring about an im-
provement in the mother-child relationship, the question 
necessarily arises as to how this is to be brought about. 
Ma.deline Moore feels ths.t treatment of mothers in a child 
guidance clinic should be conditioned by the : f act that they 1; 
come to us because of the child 1 e problem. S he says, "we 1! 
encourag e them into the treatment si tua.tion and therefore 
have responsibility for helping them to establish the 
therapeutic relationship with the worker." 21 She also says 1 
that since we are not treating individuals but clients who 
are for our purposes primarily mothers, we Bhould keep con-
I 
stantly before us in any modifica.tion we attempt to work 1 
out, the amount of stress that they and their families ca.n: 
bea.r during the period of treatment • . 
20 Ibid., P• 93. 
21 Moore, QE• cit., p. 123. 
,, 
I 
18 
i' 
19 
writer would suggest is that it might be necee sary to move 
more slowly in early interviews with the mother until she 
can be made to understand she has a greater stake in treat-
ment than is the case with simply an informant. 
CHAPTER III 
CASE PRESENTATIONS 
Before presenting the case material, certain explana-
tions seem pertinent in regard to factual material which 
has not been dealt with. This is an exclusively mother-
centered study, where the emphasis is on mother-child rela-
11 tionships, mother-worker relationships, and the help that 
II 
,, 
these mothers are able to receive. TherefoPe, no consider-
ation is given to age, sex, or intelligence of the children 
other than the one common denominator that they all present, 
in various ways, problems of aggression. Neither will the 
writer concern herself with the problems of the children 
themselves, nor the help they receive, but only with whether 
or not they remain in treatment and whether their relation-
ship with the mother changes for the better. Similarly, no 
stress will be laid on age or intelligence factors in rela-
tion to the mothers as it appears, in this instance at 
least, that all purely statistical matters have little 
relevance to their emotional problems and relationships. 
Because of the fact that one of the questions to be 
answered was "Can these mothers be significantly helped by 
case work therapy in a child guidance setting," the classi-
fication fell naturally into three groups: (1) mothers 
20 
helped much, (a) mothers helped little, (3) mothers not 
II helped. Of the ten mothers, three were helped much, three 
II 
I 
I 
I 
were helped little, and four were not helped. Four mothers II 
withdrew from treatment, but these were included in the 
mentioned classifications, three under "mothers not helped," 
and one under "mothers helped little." 
GROUP I 
MOTHERS HELPED MUCH 
Three of the mothers studied were classified in this 
group. These were mothers who were able to involve them-
selves sufficiently to allow the relationship with the 
worker to be a helping one, who were able to recognize to 
some extent their own problems and see some connection 
between these and their children's problems, a~d who, by 
the process of receiving help for themselves, were better 
able to relate to their children. It is significant to 
note that this is a very qualified definition of "helped 
much, 11 but in comparison to the other two classifies tiona, 
these mothers were significantly better able to accept the 
help offered. The following case is illustrative of the 
mothers in this group. 
Case I: Case of Jane Dunn 
Jane is a ten year old girl, living with her 
parents and a younger brother in a -thickly 
settled section of a Boston suburb. The 
neighborhood is generally depressing and their 
21 
Jl 
home is easily the most dilapidated in outward 
appearance. The interior is dreary and badly 
in need of repair. The family income is 
hardly adequate for necessities, with nothing 
left over for recreation. There have been 
extensive medical bills, ·particularly for 
mother, who is arthritic. Father works nights, 
and he and mother rarely go anywhere together. 
Ja ne was referred by her mother because she 
was disobedient, aggressive toward her 
younger sibling as well as towards mother1 
destructive of furniture, and, in general, 
difficult to control. Jane was also inclined 
to initiate fights with other children, but 
as soon as she had a fight with someone she 
would avoid meeting her again or immediately 
run home. Jane refused to help in the home, 
argued with mother, and frequently physical 
fights ensued. 
Mother was the second of four children. There 
was an older sister, a younger sister who 
died suddenly at the age of twenty-one, and 
a brother who was the youngest of the four. 
Maternal grandparents lived in another state, 
and mother visited quite regularly. Both 
maternal grandparents were described by mother 
as stern, rigid, uncompromising people, who 
spoke Swedish in the home much of the time 
and demanded immediate obedience and conform-
ity from the children. Mother's father was 
always strict, but even more so when he drank, 
which, according to mother, was frequent. 
Maternal grandmother was described as a hard 
working woman who welcomed visitfj ,-:,from mother 
and children, but, at the same time, complained 
of their noise and of mother's dependency. 
The younger sister who died was considered by 
mother the favored child who could do no wrong. 
Mother envied and hated her and wished her 
dead many times. Mother's older sister was 
described as independent and self-sufficient, 
and mother seldom saw her. Mother attended 
college for two years, and then went to New 
York with her older sister and became an 
office supervisor. She left New York after 
a few years, returned home agd completed · her 
training as a teacher in a Normal school, but 
never used this training. She worked instead 
jl 
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as a domestic. She married father, whom she 
ha.d known for some time, because she felt 
tha.t he was like herself, alone, unwanted, a 
misfit, and since she was doing domestic work, 
she thought she might as well do it for 
herself. 
Fa. ther wa.s a cab driver a.nd ea.rned about 
thirty-five dollars a week. According to 
mother, he was not interested in trying any 
other occupation, and this upset her. He 
was described as casual and easy going with 
the children, but seemed to have no rea.l 
understanding of mother. Hospital reports 
indicated that he seemed cruel to her, though 
mother never said so. 
Mother described pregnancy as getting sick, 
and regarded getting arthritis after Jane's 
birth a.s a tra.gedy. She had a.lwaJs had an· 
extreme fear of illness, and related her 
illness to childbirth. Ae a child, she avoid-
ed all houses having conta.geous disease cards 
for fear she would get pregnant. I'>iother said 
that Jane presented problems from birth. She 
refused to take her feedings when other babies 
did, would sleep days and cry nights. At the 
age of two, Jane used to bite and kick mother, 
who remembered having to throw cold water on 
her once to get her out of hysterics. 
Mother felt that Jane didn't love her, only 
thought her ugly. She was fearful that Jane 
would influen~e her brother to follow her 
example although he still loved mother and 
thought her the best mother in the world even 
if she was ugly. She seemed to favor her son, 
and said that Ja.ne was at fault for all the 
disturbance in the home. 
In her relationship to the worker, mother was 
initially hostile and as she was encouraged to 
express her hostility as well as recognize her 
eependent needs she developed a very close and 
meaningful relationship with the worker. Despite 
her severe arthritic condition, mother insisted 
on wa.lking up three flights of stairs for sever-
al months, but was finally able to allow the 
worker to see her in a. room on the first floor. 
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The worker was initially supportive; and gradu-
ally used clarification and insight. Mother 
was very dependent in her regular contacts with 
the worker. 
kt the close of the case the mother~child 
relationship was very much improved. · Mother 
was more accepting of Jane, and was able 
better to handle her in a more adult-·fashion. 
Mother's arthritis improved considerably and 
she was able to accept her own intellectual 
ability and to verbalize her real interest · 
in being able to use this ability to earn a 
living. She had no further need to look to 
domestic work or things of that nature. 
Mother had a better understanding of herself, 
and was better able to relate to the world 
around her. 
INTERPRETATION: 
In this case the mother was helped with her own prob-
lems. It is significant tba t the mother-child relation- 11 
ship was also much improved and that both mother and Jane 
I' remained in treatment until termination was brought about 
by the clinic. I 
It seems evident that this mother 1 a early life experi- II 
ences did not prepare her to accept herself as a person, or 
I 
her role as a mother. She was never able to emancipate her-1 
self from her own parents, and although she was able to go 
II 
II 
to New York for a few years, she had to return home and 
resume her schooling, placing herself again in a position ofl 
dependence. Although she completed her training as a teach-
er, she was unable to assume this role whieh would .call for 
her taking care of children, and worked instead as a domestic 
I 
II 
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She felt loved by neither her father nor her mother, and 
because of this lack of emotional secur~ty, had developed 
a deep sense of unworthines~ and guilt through the years; 
a conviction that _she was ugly and bad, a~d therefore, not 
deserving of love. She gave the impression of being not 
only helpless in the face of Jane's aggression and hostility : 
but hopeless about it too, as though this were all that 
II she really deserved from life. Her f'ear of Jane was of 
I 
emotional deprivation, of eventually losing even the love 
of her younger child who still thought her lovable. This 
II mother had many areas of deeply unconscious problema. Her 
I 
I 
own aggressions and hostilities were largely being handled 
on an unconscious level by the immobilizing results of her 
severe arthritis which also helped maintain her condition 
of worthlessness. 
It was the nature and quality of her conscious affect 
which made her accessible to treatment; her de sperate need 
of a steady, acc~pting relationship to help her develOp 
some measure of self-esteem. Through this, she was able to 
look into herself and accept soma of her negative feelings 
without overwhelming guilt, and to rid herself of some o~ 
the unconscious defenses by which she bad been handling 
life unsatisfactorily. In this case there was no ambiva-
lance in regard to remaining in treatment once the initial 
hopelessness and weariness had been worked through. The 
mother was receivin help herself and the need and value 
25 
of clinic attendance was not questioned. 
I' Mother's relationship with Jane improved in direct 
11 relation to the help she herself received·. Less guilty, 
less frightened, ,, 
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mother no longer saw Jane as a punishment; 
she did not see Jane as a threat; able to feel more of a 
person, she could see Jane more as a person also. This 
appeared to be a woman who had been given just enough in 
the early years to make a close relationship possible for 
her, but yet so little, that acceptance and love from a 
maternal figure was an absolute essential to her carrying 
on her own role as a mother. 
COTVIMENTS ON REMAINING CASES: II 
The case presented was the most successful of the three 
in the classification in ter.ms of the fact that there was 
more real personality change on the part of the mother, as 
a result of which a significant improvement occurred in 
her relationship with her child. The second mother, a 
widow in straitened circumstances, related in a strongly 
dependent way to her worker and was able, through this 
medium, to receive a good deal of education as a result of 
which her relationship with her child was significantly 
bettered. 
The third mother was not as deeply disturbed a person II 
as the other mothers in this study. She was projecting I 
t in rela-
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tion to her divorce. In the course of treatment she was 
able to work through these feelings to the point of re-
marriage, thus relieving the undue pressure on the mother-
child relationship, a relationship which was basically sound 
to begin with. 
- . .. 
I 
In all three of these cases the mother-child relation- li 
ship improved. Likewise, all three of the mothers remained 
in treatment Until termination was brought about by the 
clinic. 
@ROUP II 
MOTHERS HELPED LITTLE 
In this category are included three mothers who were 
emotionally unable to relate strongly, who had a great need I 
for dependency, who revealed their own problems without 
seeing connections between themselves and their children, 
and who, without any increased self-understanding, were 
able through the partial relationship which they did for~, 
to make some small gains. The following two cases repre-
sent the mothers in this group. 
Case II: 
I , 
Case of Mary Moore 
Mary is a five year old girl living at home 
with her parents and a brother, six years 
oldEtr than herself. Father works long hours 
in a manufacturing business he owns with 
two partners, and which is on the verge of 
collapse. He bas little time for the family 
or for recreation. Mother has just one 
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friend, they n. • • are a good combination, 
we do not go anywhere, do anything, or know 
anything~" There is little planned recre• 
ational or cultural activity within the 
family group. 
Mary was referred by her mother because 6f 
her defiance and uncontrollable behavior. 
She also had nightmares, was exhibitionistic, 
and did some minor stealing. Mary and mother 
provoke each other to anger and to the point 
of physical blows. Mary seemed to provoke 
scenes and beatings in a masochistic way. 
She never obeyed mother, taunted her, and 
was defiant most of the time. Mary and her 
brother fought constantly, both verbally 
and physically. Mother felt that Mary 
provoked the fights and always did anything 
she could to antagonize her brother. Father 
and Mary also fought. Mary's nightmares 
made the parents angry and they ~panked her 
for them. Father, at times, slept with 
Mary because of the nightmares. In .relation 
to Mary, mother would say to herself that 
she would act like a good mother, and that 
seemed the only way she could approach being 
one. 
Mother had an unhappy childhood. Her mother 
died when mother was eight years old, after 
a long illness. Mother and her older sister 
were cared for by various relatives until 
their father remarried a ye ar after their 
mother died. After the marriage, mother 
felt like Cinderella in relation · to her step-
mother, whom she always resented. The step-
mother had a girl mother's age whom she 
openly preferred. Two half-brothers were 
born of this union, and mother felt like a 
nursemain in the house after they were born. 
Mother married young to get away from the 
family. She continued to be jealous of, and 
dominated by her older sister, whom she always 
considered more attractive and intelligent. 
Paternal grandparents were opposed to father's 
marrying mother. Father was making very little 
money at that time, he~~became ill and was 
living away from home and mother nursed h~ 
for several months. Mother then had a "nervous 
breakdown" and had to stay home for three 
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months. Following this, mother and father 
were marr ied. Since the marriage father 
has always worked hard, first in a grocery · 
store with his father, and later in his own 
business. Mother and father always lived ·· 
near his parents. Mother assumed responsi~ 
bility for the paternal grandmother who was 
an invalid for several years before she died. 
There was considerable feeling wheri paternal · 
grandfather remarried, particularly by father# 
who was very tied to him, and later by mother~ 
who came to dislike the step-mother intensely. 
Mary was planned for and wanted. Mother · 
described her as a sweet, wonderful baby, 
good natured and easy to care for. She had 
no trouble with her until she was two, at 
which time she became willful and stubborn, 
and wild. Mary was bottle fed until ten 
months of a ge, then gave up the bottle easily. 
Mary presented difficulty in her early school 
years. In nursery school she was described 
as wild and a ggressive. · She was unable to · 
play with other children, arid mother was re-
quested not to re~enroll her. ~...S:ry was · 
subdued and conforming in regular school~ 
received good grades, but continued being 
unable to get along with other children. 
She was disliked in the neighborhood by 
adults because of her aggression and defiance, 
and friends and relatives refused to take 
care of her for mother. 
Frank, the older brother, was earlier seen 
in the clinic, and presented the same kind 
of behavior that Mary presented. 
Mother was inconsistent in her handling of 
Mary. She was uncontrolled much of the time, 
beat and slapped her, and was generally · 
punitive when enraged by Mary's behavior. 
At other times, mother was overcome with 
remorse, and was tender and loving. Mother 
was also over-concerned about Mary's sex 
play and provocative behavior. Any physical 
movement on Mary's part was interpreted by 
the mother as masturbation. 
Mother developed an extremely de pendent re-
lationship with the worker, accepted a giving, 
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I mother relationship, but was never satisfied. She always demanded more ·and more extra time and consideration. Because of the unreason-
ableness of her demands, i t was the opinion 
of the psychiatrist that she was performing 
on an ex tremely infantile and primitive 
level. The worker felt that the things that 
meant most to this mother were the cards she 
sent her when on vacation, and a family visit 
she made when Mary was sick. 
Attempts at interpretation or insight into 
the children's needs or into patterns and 
attitudes she carried over from her owri 
childhood seemed meaningless to mother. She 
was given maternally supportive help. She 
was helped to join a women's club through 
which she did hospital nursing once a week, 
and had some social outlet. Environmental 
help was given as the worker made camp plans 
for the children, and thereby gave mother 
some free time for herself. Educational · 
methods were tried, but didn't work well. 
Attempts at insight meant nothing to mother, 
but she tried to do as she was told. 
This case was transferred to another clinic 
because the therapist was going there the 
following year. Some little improvement was 
noted in mother, through her ability to exert 
extreme control, but she was not basically 
or significantly helped to carry on on her 
own. The clinic felt that the child still 
needed considerable therapy, for after two 
and a half years it was felt that treatment 
had really only started. 
I
I INTERPRETATION: 
In this case the mother was not significantly or basic-
ally helped with her own problems, or even enabled from an 
educational standpoint to carry on any more adequately. 
Some little improvement was noted in relation to self-con-
trol, which she was able to achieve through the strength of 
the worker-client relationship while she had it. 
.. ' 
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The ~actual material which this mother was able to recall 
~rom her own past life was suf~iciently traumatic to account 
~or a very disturbed personality, but does not sufficiently 
account for the insatiable quality of her demands and her 
complete inability to respond to anything more than the warmth 
of the relationship, which was never quite warm enough to 
satisfy her. It is necessary to assume that there was extreme 
maternal deprivation at a much earlier date th~n the beginning 
o~ her recollections, but she was unable to recall this period. 
This mother was so inadequately equipped ~or life, so 
totally lacking in any ~eeling o~ self-esteem or adequacy, so 
threatened, confused and angry that even the acceptance and 
d~perldency given her in her relationship with the worker were 
not enough to make possible acceptance of, and dependency from 
her children. Her tremendous need was su~ficient to keep her 
coming, and therefore to keep her child in treatment. 
The material which this mother does recall is signi~icant 
in terms of her basic problems, but it is not where the answer 
to them can be found. One can only assume that her relation-
ship with her father was not a very rewarding one as he also 
deserted her at the time of her mother's death, leaving her 
in the hands of relatives and later provided a home in which 
she per~ormed as a drudge. Whether or not this was actually 
the case is unimportant. Her "Cinderella 11 feelings are s~­
ficient to indicate she was not given the love and ac~eptance 
she needed as a growing child. Out of this background she 
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fled into marriage with a man who was both poor and sick. 
This may have appeared to be the only recourse and _possibly 
a safe one, but even this threw her into a three months' 
emotional breakdown. 
This mother seems totally unable to act or feel like a 
mother towards her children, relates to them on the level of 
another child: rivalrous, hostile and threatened. Fortunately, 
. . 
her insatiable need for a warm, accepting relationship kept 
her in treatment for a sufficiently long time for the child to 
get some help, and hopefully continued to keep her in the new 
clinic as well. 
Case III: Case of Kay Jones 
Kay is a fourteen year old girl, living at home .. 
with her mother and two younger siblings. Father 
died when Kay was ten, and mother takes in board-
ers to support the family. They live beyond their 
means in a predominantly upper middle class neighbor-
hood, the only Catholics in an all Protestant neigh-
borhood. · 
Kay was referred for hostility and rebelliousness 
expressed toward mother. She made derogatory re-
marks about her mother to the neighbors, was 
defiant and negativistic in the home. Kay also 
evidenced intense sibling rivalry with and resent-
ment towards her brother. Direct physical act-
ing out against mother began shortly after treat-
ment started. On several occasions Kay attempted 
to hurt her mother by twisting her ar.m, kicking 
her in the stomach, etc. One outbreak was pre-
cipitated by a quarrel over money Kay took from 
mother. Kay felt that she never had anything 
for herself and so was entitled to what she could 
take. Mother felt that Kay should not expect 
anything, but, rather, should sympathize with 
mother's straitened circumstances as mother had 
had to do when she was youhg. 
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Mother was one of four children. Her father 
died when she was four, arid the family received 
Public Assistance. 1~ternal grandmother was a 
rigid and undemonstrative person who had to 
work hard to bring up her children. Mother 
stated that her father was the only person who 
loved her when she was small, and could not 
remember any period of happiness since his 
death. Mother worked after school when she 
was twelve, finished high school and worked -
as a stenographer. Mother married father to 
escape home. She did not love him, but felt 
secure with him. 
According to mother; father came from a large, 
disreputable family. All of them drank a great 
deal, and did not take life very seriously. ·· 
Father was an electrician and evidently worked 
very hard to provide a home and material things 
for his family, although he did not achieve 
sizable success. He drank occasionally and 
was abusive in one or two instances but was 
remorseful afterwards. 
The oldest boy in the family died at the age 
of six, when Kay was five. He was hydrocephalic 
and had contracted lead poisoning at the time of 
Kay's birth so that he required much attention 
from mother. 
Kay was a full term baby, the pregnancy was 
normal but unwanted because mother was worried 
about the care of the sick sibling and finan-
cial conditions. Kay was born with a large 
purple birthmark · covering the right side of her 
face and mother was horrified by this. She 
resolved to have it corrected, but never did. 
Mother remembered little about Kay's early 
development. There was some difficulty in 
feeding and toilet training, and mother considered 
Kay fussy and aggressive from infancy. 
Mother resented the responsibility of children 
and had unreasonable expectations of Kay. She 
resented he~ children's material comforts and 
wasn't able to give them any sympathetic under-
standing, but expected it from them. They bad 
always been a tremendous, · unmanageable problem · 
to her. In regard to Kay, mother felt that Kay 
would kill her or make her go crazy. 
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In her relationship with the worker, mother 
showed that she had a need to be dependent and 
constantly tested by unreasonable demands and 
a frequent display of rivalry and jealousy 
toward the worker. Mother's behavior had in 
it some of the desire to relate as to a good 
mother, but she was unable to trust herself to 
that extent. 
Treatment methods used we~e predominantly clari-
fication and education. Support was given in · 
relation to helping her act upon the recognitions 
arrived at through clarification without any 
basic change in herself. 
Mother made some very slow pro·gress in her 
ability to be a little firmer with the children, 
as well as better understanding her part in 
the problem. She was also able for the first 
time to express some negative feelings about 
her adolescence, which she had previously denied. 
At the close of the case Kay had to be placed 
in a boarding school as the help mother could 
accept and the change she could make was not 
enough to help the child or sufficiently improve 
the mother-child relationship. 
INTERPRETATI ON: 
This is a mother who is unable to function any differently 
with her children. ~e gives evidence of never having moved 
beyond her own childhood traumas. She lost her only love 
relati onship, maternal grandfather, when she was four. Ma-
ternal grandmother was a rigid, uncompromising, masochistic 
person. Mother had no opportunity to identify with a whole-
some mother figure, but demonstrates an unconscious identifica-
tion with her mother's masochistic patterns. Mother was forced 
to submerge her sibling rivalries, her hostility toward her 
father for dying and deserting her, as well as her guilt 
surrounding this. She was also unable to express her hostility 
toward her mother for not loving ~e~. 
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This mother appears to be re-enacting this situation with 
her own children, reacting to them not as they are, but as 
revivals of ancient threats to her very existence. Her guilt 
is so unconscious that it escapes discussion, but shows itself 
in frequent masochistic accidents. Unprepared as she was to 
accept her role as mother, the first experience with a child 
born deformed must have added to her guilt and further preven-
ted her from any possibility of achieving true motherhood. 
Because of her own arrested emotional _development, this 
mother was not able to involve herself in a deeper relationship 
with the worker which would have allowed her deeper understand-
ing of herself and her behavior towards Kay. Her own life 
experiences had taught her that it was dangerous to trust, and 
mother carried over this feeling in the case work relationship 
where, although it was evident that she wanted to trust the 
worker, she seemed emotionally unable to do so and resorted to 
constant testing and never feeling satisfied. 
This mother was helped insofar as she was able to accept 
the help offered, and Kay remained in treatment, although the 
mother-child relationship did not improve suffi c iently so that 
mother had to be helped to accept placement for Kay. 
COMMENT S ON REMAINING CASE: 
The remaining mother in this group originally saw her 
child almost as a mons t er. Through the degree of transference 
that she was able to achieve, she responded to educational 
techniques, discontinued physical punishment, and altered other 
methods of handling her child which resulted in a signi£icant 
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improvement in the mother-child relationship although she was 
one of the mothers who withdrew from treatment. There was 
indication that the anxiety and rejection which had or~ginally 
centered on the child she brought to the clinic was not so 
much lessened as passed on to the younger sibling. 
GROUP III 
MOTHERS NOT HELPED 
In this classification are included four .mothers, three 
of whom withdrew from treatment. This fact in itself would 
indicate that they were not helped. It does not mean that 
no betterment was made in the mother-child relationship, as 
in two instances actual improvement in this area did take 
place. It does mean that these mothers themselves did not 
achieve personal involvement in the therapeutic situation 
either because they did not see themselves as persons with 
problems of their own, or, if able to see this, could not 
allow these areas to be touched. There was a significant 
lack of observable dependency which was characteristic of the 
mothers in the other two clas s ifications. The two cases 
which follow represent the mothers in this group. 
Case IV: . Case of Connie Green 
Connie is an eight year old girl, living in 
a comfortable suburban home with her parents 
and a younger sister. The father is a pro-
fessional man who provides a very adequate 
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income for the family. All of the family is 
quite active in the co~nunity, father through 
his work, mother through her membership on 
various boards and committees, and Connie · 
with dancing lessons and neighborhood play-
mates. 
At the time Connie was referred to the 
clinic, her mother felt that the major 
difficulty lay in the relationship between 
herself and Connie wh6m she describ~d as 
aggressive, stubb orn; and sensitive. Connie 
was, according tb mother, completely self-
centered in every way, wanting her own way 
all the time, and the entire household was 
run with an eye to avoiding scenes with her. 
She had frequent temper outbursts when 
crossed and was easily hurt. She often 
tore up her own productions such as draw-
ings, because she felt they weren't good 
enough. Her perfectionistic standards for 
herself, plus mother's high expectations of 
her created considerable unrest and friction. 
Connie's nailbiting was very disturbing to 
mother, as was her jealousy of her younger 
sister. Connie had also developed numerous 
fears and had nightmares which mother could 
not relate as she had not listened when 
6onnie tried to tell her about them. 
Mother was one of three children, an older 
brother and a twin sister who mother indicat-
ed was favored by maternal grandmother. Mother 
described her father as indulgent and easy-
goin g, and her mother as "tense, nervous, arid 
fidgety, like Connie." Mother had always- been 
determined not to repeat her mother's behavior 
as a nervous mother, but found she had to get 
out of the house and leave the children with 
a baby sitter three afternoons a week in order 
to be reasonably calm. Mother was brought up 
to believe that quiet behavior was lady-like, 
and that noisiness and boisterousness were 
unconstructive and crazy. Mot her remembered 
little about her own childhood. She thought 
herself awkward, unattractive, and too tall 
as she was growing up. Mother taught school 
for several years before her marriage, and 
at that time thought that parents were to 
blame for all of children's difficulties; she 
' . 
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since decided that heredity must play a large 
part. Mother said that she felt she was the 
strong one in her family to whom all - turned 
for help, i.e. her mother, and her twin sister. 
Mother resented the attitude of both siblings 
that she should look out for their mother~ 
She said she had to suppress angry feelings 
completely or she would act them out. She 
was not able to set limits on demands made 
on her by her family, and her husband resented 
this. 
Mother talked little of father, except in re-
lation to the children. She described him as 
strict, wanting quiet in the hbme while he 
reads the paper and watches television. Moth-
er said he likes her to sit in the living room 
with him, although he seldom says a word. He 
was very critical of her seeking treatment f or 
Connie. According to mothe r , father prefers 
the younger sister to Connie because the former 
is much more re spon si ve and cuddly. Mot her · · 
said that father and Connie were much alike in 
their aloofness. 
Connie was born within a year after the parente 
married and mother was somewhat taken aback 
. by becoming pregnant so soon. Connie is -birth . 
was normal; she was breast fed for t~ee weeks -
and theh put on · a bottle until she was a yea-r · 
old. · As a baby, Connie was always quite activ-e 
and seemed extremely self-sa ti sffed to· mother . · 
and father." In contrast to her younger sibling , 
Connie was never responsive and mother found · · 
it hard to be .aff ectionate to her. · · CQnnie arid 
mother lived with maternal grandparents while 
father was in the army for one and a half years. 
Connie was two at the time. This was hard on 
mother as maternal grandfather "spoiled" Connie, 
giving in to her too easily, and maternal grand-
mother fussed with Connie too much. 
Mother was cold and unfeeling in her relation-
ship to Connie. · She was controlling, perfec-
tion!stic, and appeared unable to feel with, 
or for the child. She was physically over-
protective in regard to clothing, did not believe 
in physical punishment. She allowed Connie : _ 
to get .into unhappy situations in order to · avoid 
a fuss. Mother wanted Connie to be a lady, and 
aggression on Connie's part was very disturb-
ing to mother. She saw herself as a good 
mother and couldn 1 t under·stand why Connie 
was this way. She was certain she did things 
right. 
Mother used the clinic and the worker to 
sound out her complaints about Connie's 
behavior and did not consider herself in 
treatment. Talk centered arolind Connie's 
negative, aggressive behavior. Mother was 
able to form only a superficial relationship 
to the worker, and this had many elements of 
hostility in it. 
Mother's guilt about Connie was intense and 
appeared in most of the material, although 
she strongly maintained Connie's difficulty 
was hereditary. With urging on the part of 
the worker, mother became interested in try-
ing to analyze what made Connie do certain 
things. Thi~ lead to mother's paying more 
attention to Connie at home, such as listen-
ing to her relate nightmares. Mother slowly 
made tentative signs of relating some of the 
material about Connie to herself, but was not 
able to follow through on this. Mother was 
able to discuss her feelings of inadequacy 
and of always being to blame, her over-pro-
tectiveness of Connie and her own mother, her 
resentment of the strong role· she played in 
the family, and was able to relax to a certain 
degree. She thought Connie's play more con- · 
structive though it hadn't changed materially. 
She felt a bit more identified with Connie 
and was better able to comfort and reasstire 
her. Attempts to get at the beginnings of 
mother's feelin gs met with blocking. Together 
with these small signs of improvement, mother 
became extremely concerned about · the woman · 
therapist who worked with Connie, questioning 
both worker and Connie about what went on 
during the hour, and gradually encouraged 
Connie to discuss her problems with her rather 
than with her therapist. 
Mother withdrew from treatment. The ·woman 
therapist was too threatening to her. Some 
improvement had been noted in terms of mother's 
relaxing in demands made on Connie and trying 
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to understand what Connie ~ght be £eeling. 
The mother-child relationship was considered 
somewhat improved, and the case was closed 
with reluctance on the part of the clinic. 
INTERPRETATION: 
In this situation, unlike some of the others, the mother-
child relationship was somewhat improved although the mother 
. . 
was not significantly ' helped and both mother and Connie with-
drew from treatment. Mother's attitudes and complaints in 
regard to Connie were similar to those of other mothers, but 
in her total relationship there was an aura of unreality, as 
though they were both actors on a stage, and Connie was not 
playing her part correctly, whereas mother was ~oing throu~h 
all the motions required in the script for the good mother. 
She was baffled and infuriated by her lack of success. There 
was a significant lack of material in regard to this mother's 
early life, and it is therefore only possible to speculate as 
to the nature of her early familial relationships. One has 
the impression that her i nability to allow these areas to be 
explored was due to the necessity of maintaining her blanket 
of defense by the denial of feeling and the de£ining and act-
ing out of roles. In relation to her own family, this mother 
saw herself in the role of the strong, helping person~ In 
' relation to the community, she involved herself in club activi-
ties: as befitted a woman of her station. One does not feel 
that she entered in and enjoyed these roles, but mere~y played 
them. Her one emotional revelation, that she must re·pre·ss 
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angry feelings completely or she will act them out, is a 
significant one, and undoubtedly accounts for her ~nability 
to allow for a closer relationship with her worker. 
This mother came to the clinic when her own interpretation 
of the "good mother" seemed not to be succeeding, and also 
partly, perhaps, because "intelligent mothers" take problem 
children to doctors. She could not allow herself the warmth 
and understanding of a full relationship, but was able to 
learn from the worker a new aspect of her role as a mother, 
i.e., that mothers listen to their children's nightmares, talk 
with their ch ildren, and receive their expressions of feelings. 
She was also able to receive a slightly new interpretation of 
Connie's role and see her boisterous behavior as more bef~tting 
the part of a child than she had previously felt it to be. For 
this reason the mother-child relationship was bettered super-
ficially at least, but it was necessary for mother to gather 
up these few gai ns and retreat hastily for fear of the 
collapse of her total life structure. 
Case V: Case of John Jennings 
John is a twelve year old boy living with his · 
adoptive mother and father in a Boston suburb. 
Until recently, mother worked in a cleaning 
plant where she held a responsible position. 
Father works in a factory, and the family 
income is approximately seventy dollars a 
week. Cultural and recreational interests 
are limited. 
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John was referred because of violent temper 
outbursts both at home and at school. He 
fought with other children repeatedly, often 
attacking those younger than · h~self, hitting 
them and twisting their arms. At home, he 
would lose control completely and lie on the 
bed kicking and screaming when asked to .do 
something he didn't feel like doing despite 
mother's insistence. He would sometimes 
come out of· his tantrum when his father 
slapped him or threatened him with the strap. 
John's relationships with other children were 
poor. He never had any close friends and 
spent most of his time mooning aroun~ the 
house watching television and reading funny 
books. Mother was very worried about John's 
lack of friends as well as his school work. 
Mother was the oldest in a large family, and 
had to go to work when she was thirteerito 
help support the family. Her father made · 
irregular earnings trapping, ~nd sperit inost ·· 
of what he made on himself. Maternal grand-
mother earned what little money they had 
through knitting or washing for others~ 
Maternal grandfather was a violent man. He 
would fly into rages and beat maternal grand-
mother mercilessly. Mother was the only one 
not beaten because she "kept out of his way 
and didn't answer back~ The other siblings 
were beaten frequ~ntly. At eighteen mother 
left home and came to Boston as she had alwaYs 
looked forward to leaving her father. Shortly 
after this she became sick and had to enter 
a . tuberculosis sanat orium after a stay in a 
city hospital. She had previously met and 
dated father, but was not really interested 
in him. However, he was verygood t o her 
while she was in the hospital, paid her bill, 
and also f r equently visited her while she was 
in the sanatorium. He had been asking her ·t o 
marry him, and when she came out of the sana-
torium she felt she bad no choice as he had 
been so good to her. 
Mother has never been happy with father. She 
said he was older, had ·no sense of humor, 
everything he did irritated her and home life 
was full of tension and arguments. She said 
that he was very fond of her, but that she 
---- -
didn't like him. Since they couldn't have a child 
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and thought that a child would help the situa-
tion, they adopted John after five years of 
marriage. 
Mother and father brought John home from the 
hospital when he was twelve days old. On 
the advice of the doctor through whom they 
adopted him, mother went away for a couple 
of weeks and came back with the baby, saying 
that he was her own child. Mother has regret-
ted that ever since, and has fe1t that every-
one was suspicious. They finally moved away 
from the neighborhood they were in. 
John was constipated as ·a child and cried 
continually until they changed his formula, 
then he became a good baby. He was weaned 
easily at nine months, and toilet training 
was starbed when he was ten months old. He 
was completely trained by thirteen months, 
never having had any relapses. 
Mother seemed overly permissive with John. 
She said that when she felt something strongly 
she could tell him and he woUldn't try to get 
away without doing as she said. In other things 
however, she just couldn't put it across. 
She gave no indication of being able to feel 
with or for this child, and projected the · 
responsibility for his problems. Mother worked 
all day, so actual time spent with John was 
limited. She appeared anxious to reassure 
herself that he was a normal boy. 
Her relationship to the worker was superficial 
and somewhat dependent. She followed any 
advice · given by John 1 s doctor through the · 
worker, and wanted advice and knowledge on 
handling John. She was not able to allow her-
self to become involved in treatment, giving 
the impression of being very fearful and on 
the verge of runnin g away. She did not see 
clinic contact as a situation in which she 
herself could get help, or she didn't want it 
that way. 
Tree. tinent methods used were predominantly : 
supportive help, accepting feelings expressed, 
and environmental and psychological ·manipu-
lation in that she agreed to send John to 
camp and arrangements were made by the worker 
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and her guilt about John and willingness to 
do whatever his doctor suggested was used 
to make her continue clinic contact when 
she was resistant. 
At the close of the case the mother-child 
relationship was not significantly improved, 
but the mother withdrew from treatment. · 
Mother was not helped with her own problems. 
11 INTERPRETATION: 
I 
It seemed obvious that throughout this case the mother's 11 
relationship to the worker was of comparatively little signifi-
cance to her, and that the only important figure in the clinic 1 
was Dr. A., John's male therapist. It was his advice given 
11 through the worker which mother followed; his recommends tions 
) which kept her coming. It seems probable that her only sig-
nificant life relationship had been with the violent, self-
centered, primitive father, whom she consciously feared and 
unconsciously loved. Fleeing from him at age eighteen may have 1 
I partially precipitated the illness from which she was rescued 
II by the apparently good father whom she could allow herself to 
I marry without love, and by whom she could bear no children. 
The deeply unconscious, incestuous natt~e of this woman's prob-
lems made it impossible for her to discuss her early childhood 
or her marital relationship, and carried over even into tre-
mendous anxiety over the child by adoption. 
Her complete inability to allow her own problems to be 
touched correlated in this case with no improvement in the 
mother-child relationship. It is significant that the only 
j factor which was successful in keeping this woman coming to 
I 
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II the clinic was the conscious use on the part of the worker 
I 
the mother's guilt in relation to the chil~, and even this 
guilt related to the male therapist, not to her own worker. 
This is a mother who was completely unable to accept her 
son as a person. She was inconsistent in her behavior toward 
him, afraid to control him, and vacilated between seeing his 
j problems and projecting them on h~s heredity, or denying the 
I existence of problems at all. It would appear that she was 
I 
even more guilty about his existence than if he had been her 
own child which is indicated by the profound secrecy surround- I, 
II 
1 
ing the adoption and her subsequent uneasiness about it. 
'I 
., 
II 
Because of the pervasive quality of this woman's guilt 
and fear, the only kind of help she could receive was a listen- 11 
ing ear, and some slight following of instructions from a n· 
authoritative man. 
,
1 
COMMENTS ON REMAINING CASES: 
The third mother in this group was the mother of an adop-
11 
I 
ted son. In her general aloofness to the relationship with 
the worker, she resembled the other mothers~ Although _ f:!h~ gave II 
freely of factual material about herself, emotional accompani- . ! 
ments were lacking, and she concentrated primarily on _ the prob- 11 
'I 
lems which the child was presenting. Attempts to help her see !! 
. ,I her part in these problems were not accepted. The mother-child 
relationship, though Lmproved in this case, did so through an 
indirect circumstance not recommended by the 
~=- --==-=="-' -==== 
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,, taking another adolescent boy into the home as foster child. 
~~ This seemed to provide the mother with an observable basis of 
I 
j1 comparison whereby she could accept her son's behavior as more 
typical for his age. 
The fourth mother came nearer to involvemen~ than any of 
· the others in this category~ but intense identification with 
her eight year old daughter, swinging in violent extremes from 
conscious clarity to unconscious denial, was more than she 
could bear. It would have required a much deeper and stronger 
relationship to hold this mother to a reliving of her own past 
as reflected in her child~ and this was not achieved. 
! 
I' 
,, 
,I 
;I 
I 
II 
II 
I • 
II 
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CHAPTER IV 
MATERNAL ATTITUDES TOWARDS THE CHILD AND THEIR 
RELATION TO THE HELP THE MOTHERS RECEIVED 
In thi s chapter the writer will deal with the material 
relevant to the .thir.a general question: ttWha t are some of the 
maternal attitudes which point up the quality of the mother-
child relationship. 11 Reference has already been made(Cbapter I ~ 
to the following statement by Symonds: 
••• too much credence cannot be placed on 
statements made by parents with regard to 
their attitudes and feelings toward a child. 
To the astute observer, however, a parent 
is almost certain to betray his real feel-
ings, wh~~her positive or negative, in stray 
remarks. 
This is borne out by a careful scruti ny of the material pre-
sented by the mothers in this study. The fifteen attitudes 
which appeared in three or more cases, and seemed to point up 
the predominant feelings of these mothers toward their children 
11 were examined in terms of the degree of help which the mothers 
were able to accept. The results are presented in the form of 
a table on the following page. 
In addition to these attitudes which occurred three or 
' more times was one instance of subtle seductiveness, one of 
outstanding distrust, one of abject hopelessness and two moth-
ers who appeared to react to the child in treatment as a scape-
1 
goat. 
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Attitude 
No feeling with or for 
Helpless 
Projected responsibility 
Mothers 
Helped 
Much (3) 
2 
1 Controlling, perfectionistic -
Inconsistent 2 I Fearful 2 
1 Non-physical discipline 1 
II Physically over-protective 1 
j Child purposely annoys 2 
Guilty 1 
! Punitive 1 
Hurt, unloved 1 
Lenient, permissive. 1 
Physical discipline 1 
Rivalrous, combative 1 
-
Totals 16 
Mothers 
Helped 
Little (3) 
2 
2 ., 
2 
2 
2 
1 
1 
1 
1 
2 
2 
18 
Mothers 
Not 
Helped (4) 
4 
2 
3 
3 
3 
1 
3 
3 
1 
2 
1 
1 
1 
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It is obvious from a glance at the preceding table that 
the attitudes listed are predominantly negative in quality. 
Two reasons account for this fact. One, that these mothers:' !I 
attitudes towards their children were mainly characterized by I 
negative elements. Two, that a conscious selection was made in 
an attempt to determine those attitudes that would relate to 
the development of the overly aggressive problem child. It 
does not follow that none of these mothers had positive feel~ 
ings for her child; if so, each of the negative attitudes 
listed would have occurred in each case. In each instance 
where the negative attitude was not present, some degree of 
!I 
I 
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positive counterpart was, i.e., six mothers are listed on 
11 the table as having no feeling with or for the child, the four 
l remaining mothers in the study were able to feel with and for 
I 
their children. 
The two attitudes which occurred in six out of the ten 
/ cases were a feeling of helplessness, and a lack of feeling 
•i 
1 with or for the child. In the first group were included those 
I II mothers who felt they had completely exhausted their own re-
sources. They were unable to cope with the child, ineffectual 
li when confronted with his aggressive behavior, and felt their 
This attitude, perhaps more than any of efforts were futile. 
I' I 
the others, was responsible for precipitating the clinic re-
i! ferral i~ these cases. Although this feeling in itself indi-
cates a degree of parental inadequacy, it does not necessarily 
II indicate a poor prognosis. Two of the mothers in this study 
· who were helped the most also had this feeling of helplessness; 11 
11 
but significantly, none of the three mothers in the "helped 
11 much" classification lacked a feeling with or for thetr child. 
l1 The mothers who lacked this feeling were those who did not 
I seem able to see or react to their child as an individual, who 
I' neither understood him nor felt sorry for him. Of all the 
:I attitudes listed, this a ppears to be the most serious and 
I 
difficult to change. 
1 
Four attitudes occurred five times in the cases studied. 
These were inconsistency, fearfulness, controlling and per-
fectionistic, and projected responsibility. The first of these 
j__ is ~omewh8~ sel f-explanatory. _ I_!_ included those mothers who 
- -- - - - - --- -- -==- - ~ 1 
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were unable to maintain any evenness in their co.ntrol, who on 
1: !! some occasions would allow aggressive behavior to go on appap-
ently unnoticed and at other times would react with violent 
II punishment to the same act; who would establish rules and not 
11 be able to carry them out; who would threaten and not fuLfill. 
"The fearful mothers were actually afraid of their child; not 
I 
1 only of what he might get them into in the eyes of relatives I 
II and the community, but also of what the child might do to them; ' 
II a fear of being physically hurt, killed, or driven crazy by him. 
)Under the mothers who exhibited attitudes of control and per-
i/ fectionism were included those compulsive mothers wh~ attempted 
jl to hold their children to impossible standards of performance; 
I straight A's, immaculate rooms and absolute obedience. The 
term projected responsibility requires some definition. The 
il mothers who held this attitude attempted to see their child's 
I problem in relation to bad heredity or unfavorable influence 
by other relatives and community. There was a quality of feel- j 
ing that the child and his problems were a burden, but no 
,j actual concern of theirs; that he was a thing apart, not even 
il belonging. Needless to say, this attitude co-existed in all 
but one case with a lack of feeling with, but it was an even 
I more desperate attempt to have nothing to do with the causes 
I of the child's difficulty and was therefore considered sepa-
rately. It is interesting to note that Wwo of the mothers who , 
held both these attitudes also exhibited a large degree of 
guilt, but because of the treatment difficulties already 
- -=-- -- -= --=---
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~ referred to in the case studies presented, it was not possible 
to work through the connections between these apparently 
conflicting attitudes to arrive at any significant change in 
them. The distribution of the attitudes of inconsistency and 
fearfulness would indicate that in and of themselves ~h~y do 
not relate to the degree of help the mothers can accept. It 
11 is interesting to note, however, that the attitudes of' control 
and perfectionism, as well as that of projected responsibility 
were not present in any of the three mothers who were helped 
much. 
The three attitudes which appeared in four of the ten 
cases were physical over-protection, non-physical discipline, 
and a feeling that the child purposely annoys. Under the first 
are included those mothers who were overly concerned with the 
child's being dressed for the weather; who would over-dress the 
child, thereby restricting his play; who would keep the child 
close by so that nothing would happen to hi m. Included under 
the attitude of non-physical discipline were the mothers who 
were not able to use physical discipline in any form; who used 
threats which were usually not carried out; who embarrassed 
the child by remarks aimed at belittling him and provoking 
guilt. Although three out of the four mothers with these two 
attitudes were mothers not helped, these attitudes appeared 
singly in the cases of two of the mothers who were helped much. 
The feeling that the child purposely annoys is self-explanatory. 
These mothers felt that the child behaved this way on purpose 
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cases studied included an excessive use of physical discipline, 
I expressions of rivalry and combativeness, leniency and per-
' 
missiveness, feelings on the part of the mother of being hurt 
and unloved by the child, a very punitive attitude towards the 
child, and tremendous feelings of guilt. The distribution of 
these six attitudes within the three classifications shows 
little correlation to the help the mothers received. 
It is obvious from a study of these attitudes that re-
jection in one form or another existed in all ten cases, and 
that the predominant tone of the attitudes characterizing the 
mother- child relationship was negative. It can further be 
seen that the most frequently recurring attitu~es; such as 
lack of feeling with or for, projected responsibility, 
controlling and perfectionistic, present a wall of defense 
against the deeply unconscious identification of mother with 
child and makec discussion of the actual mother-child relation-
li ship between mo ther and worker a virtual impossibility. The 
li 
writer is of the opinion that this fact has much to do with 
the difficulty of treating these mothers. 
t~ 
I 
II 
li 
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CHAPTER V 
sm~WillRY AND CONCLUSIONS 
li 
~ 
II 
I 
This thesis has attempted to study the mothers and mother- It 
I, 
child relationships of ten children referred to the Judge ~aker I 
Guidance Center because of aggressive behavior in the home. 
The primary emphasis was on the degree of help these mothers 
I could receive, the extent to which help for themselves affected 
the relationship of mother and child, the extent to which help 
for themselves kept the child in treatment, and the underlying , 
reasons which accounted for their difficulties in accepting 
help. Particular attention was given, in the process of this 
study, to the attitudes of these mothers towards their children 
and their children's behavior, as well as to the relationship 
between these attitudes and the difficulties encountered in 
treatment. The findings as summarized are representative only 
of thi.s thesis, and conclusions are applicable only to mothers 
studied in this group. 
Nine of the mothers studied evidenced severe emotional 
I deprivation in their own childhood, chief of which was a 
disturbed relationship with either the maternal grandmother or 
the maternal grandfather. The remaining mother was not seen 
to be as deeply disturbed as the other nine mothers in the 
study. She was able to work through with her worker her 
unresolved emotions and guilt in relation to her divorce, which 1 
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t reelings she had been projecting on her son, There was a 
I significant relationship between the ability of these mothers 
I 
II 
to use help, their remaining in treatment, and an improvement 
in the mother-child relationship. 
Three of the mothers studied were helped much. This 
group included those mothers who were able to involve them-
selves suff iciently to allow the relationship with the worker 
to be a helping one; who were able to recognize to some extent 
their own problems and see some connection between these and 
their children's problems; who, by the process of receiving 
help for themselves, were better able to relate to their 
. . 
children. The:se were the mothers who saw themselves as clients. 
It is significant that all three mothers remained in treatment 
until termination was brought about by the clinic, and that 
the mother-child relationship in each case was significantly 
1 improved. 
I Three 
I These were 
of the mothers in thi s study were helped little. 
the mothers who were emotionally unable to relate 
strongly. Although they had a strong need for dependency, 
they were unable to trust sufficiently to allow themselves to 
become involved to the point of seeing connections between 
, their own problems and the problem with their children. With-
out increased self-understanding they were able, through the 
partial relationship which they did form, to make some small 
II gain. 
' it was 
ll_=o- = r 
Although one of these mothers withdrew from treatment, 
felt that there was a significant improvement in the 
1\ 
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- -~ mother-child relationship. There was indication, however, 
that this mother's own problems as expressed through her 
relationship with the child in treatment were not so .much 
lessened as passed on to the next younger sibling. The remain- ' 
ing two mothers remained in treatment and followed the clinic•s l 
recommendations; in one case, placement of the child, as the 
help mother could accept and the changes she could make were 
not enough to help the child or sufficiently improve the 
mother-child relationship; in the second case, referral to 
another clinic, as the child's therapist was to be there the 
following year and it was felt that though there had been some 
improvement, treatment was only starting. In summary, three 
mothers were helped little. Of these three, one withdrew from 
treatment with an improvement in the mother-child relationship; ! 
two remained in treatment and followed clinic recommendations 
with some small improvement in the mo.ther-child relationship. 
Four of the mothers in this study were not helped. These 
were mothers who were not able to see themselves as persons I 
with inner problems of their own, or, if able to see this, 
1
j 
could not allow these areas to be touched. With this group .jj 
of mothers there was a significant lack of observable dependen- 1· 
cy which was characteristic of the other six mothers _ in the 1 
study. They brought their children in for treatment, expecting! 
them to be changed without involvement or change on their 
part. These mothers were unable to empathize with their chil-
dren or understand them. Despite emotional removal on the 
= -=--=-·==-= 
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11 part of these mothers, some symptomatic improvement was seen 
i in the mother-child relationship in two cases, although in 
I the two remaining cases there was no improvement. There was 
1 equal lack of success in keeping these mothers in treatment 
II 
I
I as three of the four withdrew. 
treatment was one of the two in which the mother-child ·relation-
The one mother who remained in 
' ship was somewhat improved. Although there was some improve-
!• 
ll ment in the relationship between mother and child in the other 
jl case, it related to an indirect circumstance not recommended 
by the · clinic. In smmnary, four mothers were not helped with 
I. their own problems. Three of these withdrew from treatment, 
the mother-child relationship improved to some degree in two 
cases and showed no improvement in two cases. 
Insofar as conclusions can be drawn from the small number 
of cases in this study, the writer will attempt to answer the 
genera~ questions posed in the first chapter with a reminder 
II that no evaluation was made of the skills of the workers. 
II This factor is recognized as a limitation in discussing the 
II treatability of these mothers, and conclusions are based on 
l1 the degree of help demonstrated in the case records. 
1. What are some of the difficulties encountered in the 
.treatment of these mothers1 
From the study of these ten cases it would appear that 
I 
56 
1
these mothers present extremely difficult treatment problems. 
These difficulties seem to lie in three main areas: (1) The 
~- - --=======~"-==== =============---~=#===~= --· 
emotional conflicts leading to the poor life adjustment were 
I· substantially unconscious, (2) These mothers, because of their 
11 own emotional deprivation in their early life, were unable to 
I develop sufficiently deep and strong relationships with their 
I workers to bear the weight of exploration and self-understand-
\l ing, (3) These mothers, developmentally arrested in their 
I emotional growth, were in seven out of the ten cases such 
own 
immature personalities that even the educational approach of II -
II the workers was only grasped to a limited extent. 
I 
I' i work 
I, 
2. To what extent can these mothers be helped by case 
therapy in a child guidance setting! 
These ten mothers were helped or not helped in direct 
11
correlation to the extent to which they were able to relate. 
li The three mothers who involved themselves as people with prob-
l1 lems of their own were helped the most, but even in these 
1
J cases the goals were limited due to the difficulties of treat-
I -
lment mentioned above. The three mothers who related dependentl~l 
!were helped to the extent of being able to accept some of the 
· educational attempts of the worker. It might be said that 
II these mothers involved themselves as parents rather than as 
!! patients, but their method of self involvement was that of a 
lj child to the parent clinic. The four mothers who could not 
1
1 involve themselves either as clients or parents were not able 
I 
I to receive any personal help. 
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3. What are some of the maternal attitudes which point up 
the quality of the mother-child relationship; is there a 
relationship between these and the degree of help the mothers 
j are able to accept? 
:j This question was dealt with extensiYely in the pree ~ding 
II chapter with the conclusion that maternal attitudes _in these 11 
ten cases were predominantly negative and rejecting. In relat-
Jj i.qg the attitudes to the degree of help the mothers were able 
I 
to accept it was found that attitudes such as a lack of feeling 
I with or for the child, projected responsibility, and control-
ling and perfectionistic behavior in relation to the child 
presented a wall of defense against the deeply unconscious 
identification of mother with child and made discussion of the 
actual mother-child relationship between mother and worker a 
virtual impossibility, arid correlated in every case with the 
II degree of help the mothers could accept • . 
!I 
! 
4. Is there .. a relationship between a mother's being 
helped with her own problems and a n improvement in the mother-
child relationship? 
From this study it would appear that there is a definite 
relationship between a mother's being helped herself and an 
improvement in her relationship with her child. In the three 
cases where the mothers received the most help, a definite 
improvement was observed in the mother-child relationship. 
Of the three mothers who were helped a little, one mother-child 
relationship observably improved and two improved slightly. 
=- -- ~ -~==-=--- -
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II ~ Of the four mothers who were not helped, two -m~t~r-ohild 
1 relationships were inimproved, one altered for the better but 
through external circumstances unrelated to treatment, and 
lj one improved some. 
I 
1 5. Is there a relationship between a mother's being 
il helped with her own problems and the child's remaining in 
I! 
treatment? 
In these ten cases a definite relationship appeared be-
tween a mother's receiving help with her own prob~ems and the 
child remaining in treatment. Four of the ten cases withdrew, 
three of which were in the mother's not helped category, and 
one in the mother's helped little. 
In conclusion, it can be said that the most important 
11 determining factor in a child reeeiving help from a guidance 
il 
I 
I, 
II 
cli.nic is that his mother also be receiving help, not only as 
a parent, but as a person. If this help is extensive the 
child benefits not only from his therapy, but from observable 
changes in his mother's relationship to him. Even if this 
help is limited to accepted dependency and a listening ear, 
it still results, for the child, in a continued opportunity 
to receive help himself. 
I 
Ap~v;a :_ 1 ~~~~a~--
Rlch2rd K. Conant ~ 
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II Name of child 
I Age 
II Parents 
I 
i 
Age 
Religion 
Occupation 
SCHEDULE 
II 
Siblings 
Sex 
Age 
I 
I 
II 
I 
II 
II 
II 
Socio-economic status 
Family income 
Standards of living 
Cultural interests and 
Parental relationship 
Mother's background 
Early relationships 
activities 
History of development and marriage 
Referring problem 
Mother-child relationship 
Mother's behavior in relation to the child 
Mother's behavior in relation to the aggression 
II Q,uali ty of mother-case worker relationship 
Treatment methods used 
status at closing 
Mother helped with her own problems 
Status. of mother-child relationship 
How closed 
Withdrawn 
Closed by the clinic 
Interpretation 
1] 
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I 
II 
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